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Abstract
An educational module on hypertension was created in response to the recurring pattern
of patient visits with hypertension and an observed knowledge gap among nursing staff in
an outpatient clinic located in the southern United States. The educational module was
patterned after Joint National Committee-8 and American College of Cardiology
guidelines involving patient lifestyle modification and provided clinic staff with
information on hypertension diagnosis and self-management for use in patient education.
The module was reviewed by a panel of 3 experts who approved it for appropriateness
and clarity of content and made one minor recommendation for revision. The education
materials were modified to meet the panel’s recommendations and subsequently
presented to 5 nursing staff members. Pre- and postmodule questionnaires were provided
to the staff to determine the extent of their learning from the education program. Pretest
results indicated that staff lacked information on the guidelines for treatment of
hypertension. Posttest results indicated that all 5 participants found the module
information useful for staff to use in educating patients on self-management of
hypertension. Providing nursing staff with current evidence-based practice guidelines can
increase staff nurse knowledge on hypertension management. Educating nursing staff has
the potential to effect positive social change by empowering staff and patients to improve
health care outcomes by enabling staff to coach patients on hypertension management
using up-to-date evidence-based practice guidelines.
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Section 1: Nature of the Project
Introduction
Hypertension (HTN), or high blood pressure, is a leading cause of cardiovascular
disease in the United States and a significant public health problem (Centers for Disease
Control [CDC], 2016). It often occurs when there is increased volume of blood pumped
by the heart and there is resistance to blood flow due to narrower arteries. Increased
blood flow is defined based on medical standards set by the American College of
Cardiology (ACC). Currently, the threshold for increased blood pressure is based on a
reading of 130/80 mmHg or above; the older standard was 140/90 mmHg or higher
(ACC, 2017). HTN can cause health problems, including stroke, renal failure, and
myocardial infarction (American Family Physician, 2014).
One in every three adults, or approximately 75 million American adults (about
32% of the population), experience high blood pressure (CDC, 2016). HTN is a silent
killer because patients may experience HTN for years without any symptoms. In fact, the
CDC (2016) reported that HTN contributed to about 360,000 deaths in the United States
in 2013. Additionally, HTN intensifies the risk of other serious medical events, such as
heart attack, stroke, heart failure, and kidney disease (Ioannidis, 2018). The CDC
estimated that HTN is a contributing factor for 70% of individuals who experience their
first heart attack, 80% of individuals who experience their first stroke, and 70% of
individuals who experience kidney disease (CDC, 2016). These incidences present
additional medication expenses to the patient and may lead to workplace absences due to
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illness or medical complications from HTN. The annual economic costs stemming from
HTN in the United States are estimated to be about $46 billion (CDC, 2016).
Despite the dismal statistics on HTN, it is preventable and manageable through
healthy lifestyle choices and, when necessary, medication management (Marshall et al.,
2016). The Eighth Joint National Committee (JNC 8) also included these elements in its
evidence-based practice (EBP) recommendations on how to adequately manage HTN
using both pharmacological and lifestyle modifications (American Family Physician,
2014). Lifestyle modifications include exercise, weight loss, reduced sodium intake,
smoking cessation, and the use of medications prescribed to control HTN, diabetes, and
dyslipidemia (McCance et al., 2010). Even with weight loss alone, high blood pressure
may improve. Buttaro (2012) reported that a weight reduction of just 4.5kg leads to
significantly lower blood pressure.
The efficacy of HTN preventative measures is dependent on the role that medical
professionals, especially nurses, play in providing health care and education (Terry,
2015). Specifically, nurses need to be updated with current knowledge on new HTN
guidelines to better recognize the health condition of the patient and to provide
information about preventative and treatment strategies (Terry, 2015). This project’s
focus was on educating outpatient clinic clinical nursing staff about the risk factors
associated with HTN, lifestyle modifications, and medical management using ACC and
JNC 8 EBP guidelines. As part of the project, I created educational and screening
practices for nurses to increase patient knowledge to self-manage their HTN.
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Problem Statement
Researchers have found that correct identification of patients at risk for HTN
leads to proper diagnosis, treatment, and prevention of the condition (Go et al., 2013).
Therefore, it is important for clinical nurses to be knowledgeable about HTN risk factors,
medical management, and lifestyle modifications because these areas provide the first
line of interaction and communication with patients (Rimando, 2015). These aspects were
integrated into my proposed project so that improvements in nursing staff education at an
outpatient clinic in a large metropolitan area in the southern United States. Nurses at the
clinic provided care for a high rate of patients who frequently visit the clinic due to
uncontrolled blood pressure.
The medical director of the facility estimated that approximately 60% of patients
with clinic appointments were diagnosed with HTN. Of these patients, 55% frequented
the clinic due to elevated blood pressure and lack of understanding of proper HTN
management. Patients often made repeated clinic visits complaining of headaches that
corresponded with their elevated blood pressure. Some patients even complained of
dizziness with elevated blood pressure. However, patients frequently did not follow the
blood pressure lifestyle modifications on which they were counseled, often admitting that
they failed to exercise regularly, eat healthily, and take their medications. According to
the medical director, patients seemed to be unaware of specific practices to take in
controlling their HTN. Worse, some patients did not take their prescribed blood pressure
medications.
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In addition, clinical staff members at the outpatient clinic lacked current
information and training about the ways in which HTN can be controlled based on new
guidelines by ACC and JNC-8. Staff members also lacked knowledge about how to
properly educate patients regarding the management of their HTN. The medical director
indicated the need to educate clinical staff on the recognition of HTN and the need to
report blood pressure elevations to clinic providers. Therefore, there was a need to
educate clinical staff members about HTN management for the well-being of patients and
the advancement of staff knowledge.
Approval of educational efforts from the organizational leaders of the outpatient
clinic was an essential step to take before initiation of any concrete measures. Hodges
and Videto (2014) suggested that implementation of the education module was more
effective because of leadership support for project funding and quality assurance
improvements in staff education. Thus, I submitted the educational module containing
current guidelines and preventative measures on HTN for review to a panel of experts
prior to presentation to staff.
Purpose Statement
The purpose of this doctor of nursing practice (DNP) project was to create an
educational module to educate clinical nursing staff about the risk factors associated with
HTN, and subsequent lifestyle modifications and medical management using current EBP
guidelines. I presented the module to a panel of experts who reviewed and evaluated the
content for staff use at the outpatient clinic. The goal of the module was to increase staff
knowledge and assist them in properly managing patients diagnosed with HTN through

5
patient education on lifestyle modifications, which included smoking cessation, healthy
food selection, weight reduction, exercise, lower sodium intake and alcohol consumption,
and medication management. Specifically, the education module included changes such
as shifting to a low sodium and low-fat diet, following the dietary approach to stop
hypertension (DASH) diet, limiting alcohol intake, and smoking cessation. Research
showed that all these modifications assisted in controlling HTN (Davis, 2015; Paula et
al., 2015).
The aim of the educational module on HTN was to educate nursing staff on HTN
recognition and patient lifestyle modifications based on ACC and JNC 8 guidelines
(ACC, 2017; American Family Physician, 2014). Nurses received training to recognize
the signs and symptoms of abnormal blood pressure readings. Clinic staff members were
educated about HTN management through proper lifestyle modification by patients to
enable them to effectively self-manage their condition.
Nature of the Project
HTN is a deadly disease that contributes to many health complications but can be
controlled through awareness of the disease and treatment (Go et al., 2013). All staff
members who care for patients with HTN should be knowledgeable about risk factors and
proper medical management, including lifestyle modification. A lack of knowledge about
how to properly educate patients had contributed to poor HTN management at one
outpatient clinic in the southern United States. The poor management of HTN was
evidenced by the high rate of patients frequenting to clinic due to elevated blood pressure
who were not aware of the lifestyle modifications necessary to better control their blood
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pressure. The long-term goal of this project was to provide staff education about lifestyle
modifications and increase awareness of the importance of HTN management.
The project consisted of an educational program for staff members at an
outpatient clinic that was submitted for review to a panel of experts and then presented to
the staff. I designed the project to increase staff knowledge on the risk factors of HTN,
required life-style modifications, and current EBP guidelines for recognition and
treatment of the condition. I invited a panel of three content experts to evaluate the
educational module and complete a summative evaluation to assess the content of the
educational module. I presented the module to the staff but also included presurvey and
postsurvey questions before and after module presentation. Pre and postsurvey questions
were performed to establish current staff knowledge on HTN. The educational module
consisted of a 1-hour program featuring the current ACC and JNC 8 guidelines for blood
pressure management, including lifestyle modifications (ACC, 2017; American Family
Physician, 2014). The project has the potential to create positive social change by
providing nursing staff with current EBP guidelines about HTN management. With this
knowledge, nursing staff may be better prepared to recognize patients at risk for high
blood pressure and to educate them on HTN management, thereby potentially improving
patient health outcomes.
Significance
Instilling important health care knowledge about HTN treatment in nurses and
other staff members resulted in a variety of benefits in addition to improving patients’
health outcomes. The results of the project contributed to positive social change in the
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U.S. health care system by helping to increase knowledge of HTN management among
staff members caring for patients with this condition. In addition, the results of this
project helped reduce the risk of patient complications related to poor HTN management.
This project may aid health care leaders in the design of future educational modules to
help ensure that nurses possess the most current knowledge about HTN and are able to
help patients manage HTN.
Summary
The ACC (2017) guidelines promote radical changes in the management of HTN.
For example, the threshold for high blood pressure has been lowered to 130/80 mm Hg
from 140/90 mm Hg (Ioannidis, 2018). As a result of this change, the proportion of adults
in the United States labeled as having HTN increased from 32% to 46% in 2018
(Ioannidis, 2018). Due to the recent changes in HTN management, recognition and
treatment of HTN is increasingly important to assist in the prevention of patient
complications. Staff members at the project site lacked current knowledge on HTN
parameters and lifestyle management. Therefore, there was a need to educate the nursing
staff on HTN patient management.
Section 1 of this DNP project included an overview of HTN and related health
care problems that arise from an inadequate understanding of HTN and HTN
management. At an outpatient clinic in the southern United States, patients had been
unable to manage their HTN effectively. In addition, staff members at the clinic had not
been educated on the current practice guidelines and required lifestyle modifications
necessary to assist in educating patients on the management of HTN. Patients were
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frequently visiting the clinic due to elevated and uncontrolled blood pressure with other
resultant symptoms. To assist in addressing this clinical problem, I developed this project
with the aim of educating the clinic nursing staff about HTN management. The project
involved the creation of a staff educational module on HTN, its risk factors, signs and
symptoms, and lifestyle modifications. In Section 2, I will expand on the background and
content of the project including the supporting literature and theoretical framework for
the project. Section 2 will also include an explanation of the relevance of the project to
nursing practice and a discussion of my role and that of the project team.
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Section 2: Background and Context
Introduction
The identified practice problem at the outpatient clinic in the southern United
States involved lack of staff knowledge about abnormal blood pressure and the need for
staff education about HTN management. I observed that staff had not been educated on
the current ACC and JNC 8 guidelines for HTN management and lifestyle modifications.
So, the purpose of this project was to create an educational module that will fill the
knowledge gap and provide clinical nursing staff with current information on HTN to
assist in patient diagnosis and management of the disease. This section will discuss
relevant background information that form the theoretical framework and previous
research work which undergird my proposed educational module.
Concepts, Models, and Theoretical Framework
I used two frameworks to guide this project, the novice to expert model (NEM) by
Benner (Petipirin, 2016) and the health belief model (HBM) by Hochbaum, Rosenstock,
and Kegels (1952). The NEM supported the need explained the importance of training
staff for proper acquisition of information to improve patient care while the HBM
justified patient education in improving health care outcomes. In the NEM, Benner
identified the need for novice nurses to develop specific skills and understanding of
patient care through a proper educational background (Davis & Kimble, 2011). Through
skills acquisition, the novice learner acquires on-the-job expertise and becomes an expert
by acquiring more education and clinical experiences that can be part of the novice
nurse’s career enhancement and/or clinical specialization training (McEwen & Wills,
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2014; Petipirin, 2016). In particular, Benner’s model has been the guiding principle for
the development of resources, educational programs, and infrastructure needed at various
program levels by nurse educators (Thomas & Kellgren, 2017). In my educational
program, I used Benner’s model to support the need for a staff educational intervention to
improve nursing knowledge on HTN. The nursing staff were novices in their knowledge
of HTN and patient management based on my prior observation with regard to the staff’s
knowledge deficit on HTN. With my educational program, I provided staff with updated
EBP guidelines on HTN to increase their knowledge of the disease. The intent was to
train nursing staff who will become experts on HTN management.
In addition to NEM model, I used the HBM to support my educational project.
The HBM, which was developed by Hochbaum, Rosenstock, and Kegels in 1952,
provided a context to explain how patient education can improve health care outcomes.
The HBM (Hochbaum et al., 1952) has been the most commonly used theory in health
education and health promotion (Onoruoiza et al., 2015). It is a psychological model that
researchers use to explain and predict health behaviors by focusing on the attitudes and
beliefs of individuals (Onoruoiza et al., 2015). The underlying tenet of the HBM is that
health behavior is determined by personal belief and, subsequently, that an individual’s
response can be predicted based on one’s perceived susceptibility, severity, benefits, and
barriers (Hochbaum et al., 1952). Furthermore, the HBM seems to suggest that the
likelihood of someone engaging in and acting on a recommended health action is
predominantly based on a change in the individual’s perception (Hochbaum et al., 1952).
For this reason, the HBM provided a useful framework for my educational module. I
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trained clinic staff following ACC and JNC 8 guidelines so they could acquire the
necessary information to educate patients with risk for high blood pressure. These staff
members can then transfer their learning to hypertensive patients so they can learn to care
for themselves once they perceive their susceptibility, realize the severity of their HTN,
and appreciate the benefits derived from reducing the complications of HTN.
Therefore, the NEM and HBM provided applicable frameworks to support the
educational module. The NEM highlighted the importance of nurse skill acquisition on
HTN whereas the HBM emphasized the need for patient education to bridge knowledge
gap and improve patient health. Together, NEM and HBM provided a good foundation
for my educational module.
Relevance to Nursing Practice
My educational module on HTN is relevant to nursing practice through its
provision of an educational or training intervention for nursing staff who lack knowledge
of HTN management. The knowledge acquired by the staff should be beneficial to
improving and maintaining patient health. My project also contributes to the
enhancement of knowledge in the nursing field. Specifically, my educational module on
HTN can be used as a guideline for implementing future education courses for nurses on
HTN management.
Local Background and Context
The main goal of the project was to create an hour-long staff educational module
on HTN management of clinic patients. I submitted the project for review and approval to
a group of experts. The module incorporated JNC 8 and ACC guidelines and
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recommendations for raising awareness on HTN and management through lifestyle
modification in the form of handouts, lectures, and in-service education. It included an
educational intervention, including pre- and post-evaluations by the panel of experts
composed of the clinic medical director, clinic manager, and clinic supervisor. The
medical director was a physician, and the manager was a nurse practitioner while the
supervisor held a Bachelor of Science degree in nursing. The project was reviewed by the
experts but planned with the clinic staff in mind, so that they could properly teach
patients on self-management of HTN.
I designed the program to take place at an internal medicine outpatient clinic in
the southern United States that delivered HTN management services to patients who
suffer from HTN problems. The clinic has six staff members composed of two registered
nurses (RN), two licensed vocational nurse (LVN), and two medical assistants. The clinic
staff members were responsible for educating patients at the end of clinic visits. Based on
clinic records, one of the common patient complaints after a visit was HTN. Thus, it
seemed appropriate that a module be created to update these staffers’ knowledge on
current HTN standards and on lifestyle management options for patients. I created and
submitted for panel review an educational intervention program that filled the knowledge
gap of the staff.
Role of the DNP Student
The role of DNP-trained nurses is focused on providing complex health care,
preventing illness, and maintaining health (Zaccagnini & White, 2011). I believe that my
design and implementation of this educational program on HTN was consistent with this
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role. Specifically, I contributed towards improving nursing skills through the
dissemination of evidence-based health information to nursing staff. Instilling current
practice knowledge in nurses and staff members should assist in improving patient health
and outcomes (Hodges & Videto, 2014).
Furthermore, my project served as an intervention for a practice problem that I
observed, first-hand, in the clinical setting. I believe that my project work was a display
of the good leadership expected from a DNP student and was consistent with the DNP
curriculum outlined by the American Association of Nursing Practice in 2006. The
curriculum focuses on nursing practice, leadership, collaboration, and the integration of
science from many fields of study (Zaccagnini & White, 2011).
Role of the Project Team
The project team included a panel of experts who reviewed my educational
module for content and clinical application. The panel included the clinic’s medical
director, supervisors, and managers. Specifically, the medical director was involved in
the planning, design, and administrative support necessary for program implementation.
The supervisors and managers of the clinic were main contributors to the improvement of
module goals and objectives. The involvement of the panel in the program helped them
develop program ownership, which was critical for their eventual acceptance and
implementation of the program (see Hodges & Videto, 2014).
Search Strategy
I identified literature for this study through Google Scholar, ProQuest
Dissertations and Theses, Ovid nursing, Medline, and CINAHL. Key search terms

14
included: nursing management, poor hypertension management, staff education,
hypertension, staff lack of knowledge, patient education on self-efficacy, hypertension
management by lifestyle modification, and eighth Joint National Committee hypertension
guidelines.
Literature Review
According the American Heart Association (AHA), HTN is a serious clinical
diagnosis that affects 1 out of 3 adults in the United States (Go et al., 2013). Research
reported that 81.5 % of study participants with HTN were aware of their diagnosis, and
74.9 % were treated (Go et al., 2013). Go et al. (2013) reported that 52.5% of study
participants have HTN under control, while 47.5 % admitted that they do not have it
under control. These statistics show an unclear trend, but it is forecasted that the
prevalence of HTN will increase to 40% by the year 2030 (Go et.al., 2013). The increase
in the prevalence of HTN poses a problem because hypertension is a precursor to various
health problems, including cardiovascular diseases such as stroke and myocardial
infarction, and renal failure (American Family Physician, 2014). The increase in HTN
prevalence is a challenge that clinicians and patients alike will need to work on to prevent
serious health issues that lead to death and/or expensive health care costs (CDC, 2016).
So, joint effort among different stakeholders must be conducted to hurdle the obstacle
that HTN presents.
Education and Self-Management
The literature search revealed that education is critical to improving adults’ HTN
self-management skills. Specific aspects that need to be emphasized involve a patient’s
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adherence to medication, daily stress management, nutritious and well-balanced diet, and
regular exercise (Rimando, 2015). Similarly, Marshall and colleagues (2016) reported
that healthy lifestyle choices, and medication management contribute to the prevention of
HTN. These are the same suggestions outlined by the JNC 8 and ACC which stated that
using both pharmacological and lifestyle modifications are key in HTN management
(American Family Physician, 2014).
Provider education of clinical guidelines is a key component in managing HTN
(Brown et al., 2016). Identifying methods for training and educating providers, where
practice guidelines are concerned, requires assessing the needs of the provider. Some
factors to be considered to ensure provider compliance include time availability and
resources (Brown et al., 2016). However, an evidence-based practice framework requires
strongly encouraging providers to use the most contemporary guidelines to deliver the
best care possible. This includes (a) controlling blood pressure, (b) managing cholesterol,
(c) prescribing aspirin, and (d) terminating smoking (Stone et al., 2013).
In addition to patient education, clinicians should also be aware of reasons that
contribute to mismanagement of care with regard to HTN. Patient-reported barriers to
proper HTN self-management included: failure to accept their diagnosis, lack of
knowledge regarding symptoms, poor communication with healthcare providers, failure
to take medications, and management of co-morbidities such as type 2 diabetes (Fort et
al., 2013). These factors must be integrated into patient-centered educational program so
patients will be better equipped in dealing with their diagnosis. At the same time, family
and societal considerations must be respected in managing HTN. Patients must respond
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to their medical situation with a sense of urgency, seek accessible health services, ask for
nurse and physician guidance, request frequent communication with healthcare providers,
and depend on family and community support (Barnes & Lu, 2012). If taken into
consideration, provider and patient education will contribute to successful selfmanagement of HTN.
Clinical Guidelines
Currently, there are two predominant clinical guidelines that suggest preventative
measures for HTN. The JNC 8 is one panel that recommends pharmacological and
lifestyle changes in management of HTN (American Family Physician, 2014). The other
guideline is from the ACC who also supported HTN management through lifestyle
modification but added that clinicians and patients alike should be cognizant of abnormal
blood pressure readings, and the signs symptoms of abnormal blood pressure leading to
treatment of HTN (ACC, 2017).
In both guidelines, lifestyle modification is a common recommendation. Page
(2014) reported that lifestyle interventions could include weight reduction, regular
aerobic exercise with a duration of 30 minutes or more, reduced salt intake to less than
2.4 grams a day, use of the dietary approach to stop HTN (DASH) eating plan, cigarette
cessation, and moderation of alcohol intake. These activities, combined or otherwise,
have been reported to yield lower blood pressure on patients who were earlier diagnosed
with HTN. For example, hypertensive patients with type 2 diabetes had significantly
reduced HTN after they followed a DASH diet and started walking as a regular form of
exercise (Davis, 2015; Paula et al., 2015). Even in hypertensive patients with no known
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co-morbidity, significant reductions in their blood pressure were found when regular
treadmill exercises were performed during an 8- to 12-week exercise program (Dimeo et
al., 2012). These research studies showed that healthy eating, active living, and achieving
a healthy weight have a major impact on prevention and management of HTN. More
specifically, the risk factors of being overweight, physical inactivity, and high sodium
intake appear to be major independent contributors to HTN. These studies also show that
DASH diet and regular exercise have the greatest impact on preventing and managing
HTN (Davis 2015).
Another aspect of the clinical guidelines found in the literature dealt with
pharmacological attributes related to HTN. Medication adherence was claimed to be an
essential part of a successful HTN treatment (Brown et al., 2016; Herttua et al., 2013;
Hacihasanoğlu, & Gözüm, 2011). Medication adherence behavior is complex and
multifaceted so only a coordinated and supported effort can ensure the full benefits of
medication adherence (Brown et al., 2016). Significant decreases in systolic and diastolic
blood pressures were found among study patients who underwent patient education on
medication adherence alone, and in combination with healthy lifestyle and behavior
teaching on HTN reduction (Dasgupta et al., 2015; Hacihasanoğlu, & Gözüm, 2011).
Therefore, lifestyle modification and perception of self-efficacy regarding medication
adherence proved to be effective in showing improvement in patients who have HTN.
Failure to recognize medication adherence as important aspect of HTN
management could yield adverse results. For example, Herttua et al. (2013) reported that
patients who do not take their medication as prescribed are four times more likely to die
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of a stroke within 2 years of being prescribed blood pressure medication. In the longterm, the risk of stroke in the 10th year is three times more compared to patients who took
their medication as prescribed by their doctor (Herttua et al., 2013). Additionally, the
patients who did not adhere to their medication schedule were more likely to be admitted
to a hospital after having a stroke (Herttua et al., 2013). Hospitalization increased to 2.7
times in the 2nd year for non-adherent patients who were prescribed anti-hypertensive
drugs compared to adherent patients, and 1.7 times higher in the 10th year (Herttua et al.,
2013). Clearly, failure to adhere to an anti-hypertensive medication regimen lead to
higher risk of heart disease, heart attack, and stroke (Herttua et al., 2013).
The clinical guidelines for managing HTN, based on JNC 8 and ACC, include
both pharmacological and lifestyle modification management. Combining and integrating
pharmacological management with lifestyle modification in a provider-led education
program should prove to be effective in lowering blood pressure and decreasing risks for
cardiovascular diseases and other related health problems. Educating staff on the current
guidelines will improve their knowledge of patient management for HTN, thus improving
patient outcomes.
Summary
Section two addressed the importance and utility of education in managing and
preventing HTN. Both provider and patient education play a synergistic role in teaching
about lifestyle modification and medication adherence of hypertensive patients to lower
their blood pressure. The purpose of this literature review was to identify and summarize
the current evidence-based practice guidelines on hypertension necessary for the

19
development of a staff education program. Section three will focus on the project
introduction and practice question, program development and methods for
implementation and analysis of program results.
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Section 3: Collection and Analysis of Evidence
Introduction
The purpose of this project was to develop an educational module on HTN for
nursing staff at an outpatient clinic. The project goal was to increase staff knowledge on
the management of HTN, including lifestyle changes and current evidence-based
practice guidelines. In Section 3, I discuss the practice problem, project design, ethical
considerations, data collection and analysis procedures, and assumptions and limitations.
Practice Problem
In an outpatient clinic in the southern United States, the facility manager observed
that staff lack current knowledge on HTN information and management. This gap in
knowledge seemed to be related to the many repeat visits made by patients who showed
symptoms of HTN. I developed an educational module for clinic staff to bridge the
knowledge gap on HTN and help patients improve their self-management of their HTN
diagnosis. The module included pre and posttest questions, directed to the staff, to assess
their baseline information about HTN and knowledge acquired after exposure to the
module. A panel of experts evaluated the module before it was presented to staff. The
experts examined the module content its adequacy and appropriateness in filling the
knowledge gap.
Project Design
I gathered sources of evidence for the module’s educational content from JNC-8
and ACC HTN management guidelines (American College of Cardiology, 2017;
American Family Physician, 2014). Guideline content provided the most up-to-date EBP
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information for module content. I presented the program module to staff using lecture,
discussion, and a handout. EBPs provide nurses with methods of using critically
appraised and scientifically proven evidence for delivering quality and effective health
care information (American Nurses Association, 2015). The JNC-8 and ACC are two
entities that share a common goal of improving cardiovascular health, and both have
mandated EBP information that is intended to improve and prevent HTN (Gibbons et al.,
2003; Page, 2014).
The educational module consisted of three components (a pretest, lecture and
handouts, and a posttest evaluation) and had two phases. The first phase involved panel
assessment of the module for quality control and approval. Once approved by the panel of
experts, the project proceeded to the second phase, which involved presentation to the
staff. The staff went through a pretest to determine their current knowledge on HTN and
its management. They then attended an hour-long lecture and received a handout copy of
important points on HTN lifestyle modification. After the lecture, they completed a
posttest evaluation to ascertain the information they received from the lecture.
Participants
I initially presented the educational module to a panel of experts composed of the
facility’s medical director, chief nursing officer, and staff educator. The officers were
employees of the outpatient clinic in the southern United States, which served as the
project site. The medical director was a medical doctor, and both the nursing officer and
educator were RNs with an MSN degree.
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Once approved, I presented the module to the clinic staff, which was composed of
two RNs with an associate degree, two licensed LPNs, and two certified medical
assistants who also assisted in the triage unit of the clinic. I asked all participants to fill
out a premodule presentation survey to establish their baseline knowledge on HTN.
Immediately after the presentation, participants were required to answer a post-module
presentation survey to determine the information that they acquired and recalled from the
module.
Procedures
The educational module was an hour-long Microsoft PowerPoint presentation
supplemented by a handout that showed current information on HTN in terms of
diagnosis and lifestyle management activities (see Appendix A). I presented the module
in two phases. Phase 1 involved a presentation to a panel of experts who evaluated and
assessed the educational module on HTN and the lifestyle changes based on JNC-8 and
ACC guidelines. The panel was expected to approve and/or suggest pointers to improve
the module. The second phase involved the presentation of the module to the nursing
staff who completed pre and posttest survey questions to determine their understanding
of current HTN guidelines. More detailed description of each phase is provided in the
following subsections.
Phase 1: Panel evaluation. The panel of experts assessed the module based on a
set of questions regarding module content and appropriateness to the staff. The set of
questions I developed and provided to the panel was based on a Likert scale that had the
following options: strongly disagree, disagree, agree, and strongly agree. Panel evaluation
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questions revolved around the adequacy and appropriateness of module content based on
the outpatient clinic’s education initiative. The questionnaire had seven questions based
on the scale and one open-ended question that asked the panel for any suggestions to
improve the module before presentation to the staff (see Appendix B).
Phase 2: Staff survey. After Phase 1 and panel suggestions and improvements
had been incorporated in the educational module, I presented it to the nursing staff at a
time that was deemed appropriate by the clinic management. I asked participants to fill
out the pretest survey before listening to the lecture in Appendix A. After the lecture,
participants were asked to answer a posttest survey and were given a handout as a
summary of what they learned (see, also, Appendix A). Survey questions revolved
around the knowledge of participants about diagnosis and management of HTN based on
JNC-8 and ACC guidelines (see Appendix C). Participant answers were based on a Likert
scale ranging from 1 to 5, with 1 as completely disagree, 2 as somewhat disagree, 3 as
neither agree nor disagree, 4 as somewhat agree, and 5 as completely agree. The first
seven questions in the pre and posttest survey included the same statements to test the
knowledge of participants regarding how to identify patients who are hypertensive, how
to know complications of the disease, how to manage the disease without medication, and
how to realize the important role that nurses play in teaching self-management to patients
(see Appendices D and E). I developed the questions this way to emphasize current
information on HTN which the participants need to know to better identify at-risk
patients (Davis, 2015). The posttest survey questions also included additional statements

24
asking participants about the utility of the module in increasing their awareness about
HTN and their role as facilitators in improving patient health (see Appendix E).
Ethical Considerations
The educational module underwent necessary IRB approval guidelines before
conducting the panel evaluation and survey. The Site Agreement provided in Appendix B
was submitted for approval before formative and summative evaluation of the project by
the panel of experts. All documents, data, and information from the panel evaluation and
staff survey were confidential and anonymous. A consent form was given each staff
member before and after commencement of the module survey questions. The consent
form stated that participation is voluntary and confidential. Anonymity was further
established by assigning numbers on pre and posttest forms instead of identifying names
of participants. I will keep study results in a secure location for 5 years, as per IRB
requirements. I had established a cordial and working relationship with the study
participants in the clinic so their participation and cooperation in the project was not
compromised.
Data Collection and Analysis
I summarized the panel evaluation and survey results. Panel results were analyzed
and explained based on the utility of the module in properly educating staff on current
HTN guidelines. Favorable responses from the panel were the determining factor in
approval of the module and its eventual presentation to the staff. Pre- and post-test results
were summarized based on the ten summary questions outlined in Appendix C.
Descriptive statistical techniques, using the program Excel or SPSS were used to analyze
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results. Study sample size, n = 3 for panel evaluation and n = 6 for staff survey, was small
because it is dependent on one outpatient clinic.
Assumptions and Limitations
The overarching goal of this DNP project was to educate the outpatient clinic staff
on the proper way of managing HTN. This goal came to fruition through an educational
module that utilized JNC-8 and ACC lifestyle modification guidelines. However,
approval of the educational module by a panel of experts was an important and necessary
step to undertake before staff presentation. Therefore, it was assumed that the module
would be useful in bridging the gap of information among the clinic staff. Better staff
information on HTN was also assumed to lead to better patient health outcome through
improved self-management of HTN.
I assumed that the panel of experts evaluated the module without bias and with
the goal of improving staff knowledge. The modified version of the module, resulting
from the panel evaluation, should be utilized by the clinic in the future.
Limitations of the study were dependent on the panel reviewers of the module.
Their willingness to participate in evaluating the module was an important limitation that
I considered. The amount of time that panel members designated for the evaluation was
also considered since they also had other responsibilities to fulfill in the outpatient clinic.
Summary
Addressing the issue on lack of staff knowledge on HTN will bring positive social
change to the staff and nurses. It will not only provide them current information on HTN
management, but, most importantly, it will have a positive impact on patient health
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outcomes. Improved staff education on HTN will eventually help patient health thus
reducing the frequency of clinic visits due to HTN at an outpatient clinic in southern US
and preventing unnecessary mortality and morbidity.
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Section 4: Findings and Recommendations
Introduction
The project stemmed from a gap in practice among the nursing staff on current
HTN management guidelines at an outpatient clinic in the southern United States. I
surmised that the learning gap among the staff was a contributory factor to the emergent
problem observed among hypertensive patients who frequent the facility. The patients
lacked knowledge on ways to modify their lifestyle to reduce their blood pressure and,
thus, returned frequently to the facility with the same, if not worse, complaints. I
hypothesized that updating staff knowledge on lifestyle modification activities to improve
HTN would enable these health care providers to better educate hypertensive patients to
self-manage their symptoms and diagnosis. To fill the gap in staff knowledge, I created
an educational module on a current lifestyle modification program based on JNC-8 and
ACC guidelines (Davis, 2015), which I then submitted for approval to a panel of
reviewers, and eventually presented to clinic staff. The focus of the project was twofold:
(a) to collect evaluation results from a panel of experts and integrate their ideas to
improve module content and its applicability to the staff and clinic and (b) to implement
the module and subsequently, assess staff knowledge in educating patients in their selfmanagement of a HTN diagnosis. In this section, I will discuss the findings and
implications, offer recommendations, consider the strength and limitations of the project,
and summarize key points in the conclusion.
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Findings and Implications
In developing the educational module, I sought to determine whether an
educational module on HTN, directed towards nursing staff in an outpatient clinic in the
southern United States, would improve nursing care for patients diagnosed with HTN.
The module presentation had two phases. Phase 1 involved presentation to a panel of
experts for evaluation while Phase 2 involved presentation to the clinic staff. Results will
be discussed according to each phase.
Phase 1: Panel Evaluation
Three expert panelists were present during the evaluation (n = 3). Panel questions
are summarized based on module content, the handout, and overall recommendations (see
Tables 1 to 3). In terms of module content, Questions 1, 2, and 4 indicated the panel’s
strong agreement that the module was clearly presented, easily comprehended, and wellorganized (see Table 1). Two of the three panelists also strongly agreed that the module
appropriately contains information that will increase staff knowledge on HTN (See
Question 7 in Table 1).
Table 1
Panel Questions on Module Content (n = 3)
Question
1. The instructional material was well-organized.
2. The instructional material illustrated the
concepts well.

Strongly
disagree

Disagree

Strongly
agree

Agree

0

0

3

0

0

0

3

0

table continues
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Question

Strongly
disagree

Disagree

Strongly
agree

Agree

0

0

2

1

0

0

2

1

4. The content of the handout was clear and easy
to comprehend.
7. The handout materials and the content of
presentation contained educational
information to increase staff knowledge on
HTN.content of the handout was clear and
easy to comprehend.

Table 2 shows panel answers that strongly agreed that the module handout is an
important component of the module. They further agreed that the handout was a useful
reference for staff to use in educating HTN patients. Overall, the entire panel
recommended the module and all related materials for use at the clinic. Regarding
Question 8, two of the panel strongly agreed that the module deserves to be
recommended for staff presentation on HTN education (see Table 3). In fact, all three
panel contributors indicated that the module satisfied the educational objectives of the
outpatient clinic based on all their answers on Question 3, as also shown in Table 3.
Phase 2: Staff Survey
After the panel evaluation and obtainment of recommendations, I presented the
module to the outpatient clinic staff (n = 5). Participants were asked to answer a set of
questions before and after the module presentation to determine their knowledge about
HTN diagnosis and management. Tables 4 and 5 include a summary of participant
responses for the pretest and posttest, respectively.
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Pre-test questions. Results of the pretest survey questions revealed incorrect and
insufficient baseline knowledge of HTN by outpatient clinic staff. Specifically, Questions
1, 3, 4, 5, 7, 8, and 9 show participant answers that falls within the following categories:
Completely Disagree, Somewhat Disagree, and Neither Agree or Disagree (see Table 4).
These questions pertained to participant knowledge on JNC-8 and ACC guidelines
(Questions 1, 7), identification of HTN (Questions 3, 8), and management (Questions 5,
9). Regarding Questions 1 and 9, all of the participants (100%, n = 5) disagreed with
JNC-8 and ACC guidelines on lifestyle modification and nurse education on patient selfmanagement (see Table 4). The same trend is seen for Question 3 where 100% of the
participants disagreed with the statement that “The goal for treating primary hypertension
is BP <130/80mm Hg.” However, with regard to participant knowledge on contributory
factors to HTN (Question 8), 40% (n = 2) were somewhat in agreement with the question
statement; the majority (60%, n = 3) was still nevertheless in disagreement (see Table 4).
In terms of HTN management, participant answers revealed general disagreement on
Question statements (see Questions 5 and 9 in Table 4).
Despite these data findings that point to the lack of staff knowledge on HTN,
there were exceptions. For example, in Question 2, all of the participants agreed to the
definition of HTN (see Table 4). In addition, participant answers to Question 6 show that
40% (n =2) of participants agreed that they are knowledgeable about the complications of
HTN (see Table 4).
Post-test questions. Immediately after the module presentation, I asked the
outpatient clinic staff to answer a posttest questionnaire. Table 5 shows a summary of
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participant results. In all the questions, participants were in agreement with the question
statements on HTN diagnoses, JNC-8 and ACC lifestyle guidelines management, and
nurse assistance in patient education. Furthermore, all of the participants (100%, n =5)
found the module useful in increasing their knowledge and awareness of JNC-8 HTN
management (see Questions 9 and 10 in Table 5).
In summary, module evaluations indicated that the participants lacked sufficient
knowledge of HTN before the module presentation. Then, after the module presentation,
the outpatient clinic staff were provided with correct and updated information on HTN
for use in improving patient self-care and management of hypertension. Panel evaluation
and survey question results provided data to support the claim that the module increased
staff knowledge on HTN.
Recommendations
Creation of the module on HTN was a response to the knowledge gap seen among
the outpatient clinic staff. In particular, a module based on JNC-8 and ACC lifestyle
modification for HTN management was deemed to be adequate for staff learning, since
this was the recommendation by the panel evaluators when the DNP student was creating
the module. The panel indicated that such a module has the potential to increase staff
knowledge on HTN lifestyle modifications which will make a social change in the life of
patients by encouraging them to live a healthy lifestyle that will bring improved health
outcomes. Nursing staff education has the potential to increase staff knowledge,
empowering both staff and patients to promote a positive social change through improved
health care outcomes.

32
Following are additional recommendations for teaching patients how to selfmanage their HTN.
•

an intervention through education of the staff about the self-efficacy of proper
patient HTN management using JNC-8/ACC guidelines and treatment on the
lifestyle modification;

•

an intervention by educating staff about the proper management of patients
with HTN, which includes instruction on proper assessment, detection, early
intervention, and treatment by staff/nurses to manage HTN;

•

an intervention by incorporating HTN education into the outpatient clinic to
instill knowledge and management of HTN and to prevent blood pressure
elevations and HTN complications;

•

an intervention by providing education in medication adherence for patients
diagnosed with HTN; and

•

an intervention by integrating treatment based on HTN treatment guidelines.

These recommendations can be achieved if the medical director convenes a staff meeting
where communication between staff and clinic leaders are open and welcoming. In doing
so, she can relay her observation about patients repeatedly visiting the clinic with the
symptoms of hypertension – headache and elevated/uncontrolled blood pressure. During
this meeting, the medical director might also point out the important role of clinic staff in
minimizing patient visits and improving patient health. She should also emphasize that
role of clinic staff can be improved through education in the form of module on
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hypertension, and that staff has a key role in teaching patients how to self-manage their
hypertension.
Strengths and Limitations
The strength of the DNP project lies in its pre-approval by a panel of experts who
reviewed the module before presentation to the intended audience. This afforded the DNP
student with much guidance in the EBP guideline to use that is likely guaranteed to find
its utility towards the target population. The panel input proved to be effective in the
module creation because post-test survey question results show improved knowledge on
HTN by the clinic staff.
The major limitation of the project was in its small sample size. The project was
created with only one outpatient clinic in mind, and the small staff that accompanies it.
However, despite its small sample size, the clinic still has the issue of filling the
knowledge gap so the DNP student did not let that hinder the research process.
Future recommendation for a project includes longer time to monitor staff
acquisition and retention of knowledge on hypertension, and their ability to transfer
knowledge on hypertension self-management from staff to patient. The improvement of
patient health is the primary goal of this exercise, so there should be more time devoted
to monitoring this element.
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Table 2
Panel Questions on Module Handout (n = 3)
Question

Strongly
disagree

Disagree Strongly Agree
agree

5. The handout materials given are likely to be
used as a future reference

0

0

3

0

6. The handout materials given were appropriate
for the activity.

0

0

3

0

Table 3
Panel Questions on Recommendation (n = 3)
Question

Strongly
disagree

Disagree

Strongly
agree

Agree

3. The instructional material met the course
objectives.

0

0

3

0

8. I am likely to recommend the presentation
on HTN for staff educations.

0

0

2

1

Table 4
Results of Pretest Survey Questions (n = 5)
Question
1. According to JNC-8 and ACC,
hypertension can be controlled by
lifestyle modification, such as low salt
intake, increase exercise, moderation of
alcohol consumption.

Completely
disagree

Somewhat
disagree

Neither
agree nor
disagree

Somewhat
agree

Completely
agree

60%
(n = 3)

40%
(n = 2)

0%
(n = 0)

0%
(n = 0)

0%
(n = 0)

table continues
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Question

2. Hypertension is defined as persistent
systolic blood pressure (SBP) 130 mm
Hg, diastolic blood pressure (DBP) 80
mm Hg, or current use of antihypertensive
medication.
3. The goal for treating primary
hypertension is BP <130/80 mm Hg.
4. “Hypertension is a silent killer" means
that it is frequently asymptomatic until it
becomes severe and target organ disease
occurs.
5. Hypertension can be detected and
managed by monitoring the B/P and
following the guideline treatment of
lifestyle modification.
6. Complications of hypertension are
hypertensive heart disease, brain
(cerebrovascular disease), peripheral
vasculature, peripheral vascular disease),
kidney nephrosclerosis, and eyes retinal
damage.
7. Hypertension can be managed by nurses
through patient education based on JNC-8
guideline of hypertension management.
8. High sodium intake, aging, high
cholesterol, high alcohol intake, family
history and inactivity can contribute to
hypertension.
9. Patient education on self-management of
hypertension will assist in patient being
able self-manage their diagnosis.

Completely
disagree

Somewhat
disagree

Neither
agree nor
disagree

Somewhat
agree

Completely
agree

0%
(n = 0)

0%
(n = 0)

0%
(n = 0)

20%
(n = 1)

80%
(n = 4)

40%
(n = 2)

0%
(n = 0)

0%
(n = 0)

60%
(n = 3)

40%
(n = 2)

0%
(n = 0)

0%
(n = 0)

60%
(n = 3)

0%
(n = 0)

0%
(n = 0)

40%
(n = 2)

20 %
(n = 1)

20 %
(n = 1)

60%
(n = 3)

0%
(n = 0)

0%
(n = 0)

60%
(n = 3)
0%
(n = 0)

40%
(n = 2)

0%
(n = 0)

40%
(n = 2)

0%
(n = 0)

20 %
(n = 1)

0%
(n = 0)

0%
(n = 0)

20 %
(n = 1)

20 %
(n = 1)

20 %
(n = 1)

40%
(n = 2)

0%
(n = 0)

60%
(n = 3)

40%
(n = 2)

0%
(n =0)

0%
(n =0)

0%
(n =0)
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Table 5
Results of Posttest Survey Questions (n = 5)
Completely
disagree

Somewhat
disagree

Neither
agree nor
disagree

Somewhat
agree

Completely
agree

0%
(n = 0)

0%
(n = 0)

0%
(n = 0)

40%
(n = 2)

60%
(n = 3)

0%
(n = 0)

0%
(n = 0)

0%
(n = 0)

0%
(n = 0)

100%
(n = 5)

0%
(n = 0)

0%
(n = 0)

0%
(n = 0)

40%
(n = 2)

60%
(n = 3)

0%
(n = 0)

0%
(n = 0)

0%
(n = 0)

40%
(n = 2)

60%
(n = 3)

5. Hypertension can be detected and managed by
monitoring the B/P and following the
0%
guideline treatment of lifestyle modification. (n = 0)

0%
(n = 0)

0%
(n = 0)

0%
(n = 0)

100%
(n = 5)

0%
(n = 0)

0%
(n = 0)

0%
(n = 0)

20%
(n = 1)

80%
(n = 4)

0%
(n = 0)

0%
(n = 0)

0%
(n = 0)

0%
(n = 0)

100%
(n = 5)

0%
(n = 0)

0%
(n = 0)

0%
(n = 0)

20%
(n = 1)

80%
(n = 4)

Question
1. According to JNC-8 and ACC, hypertension
can be controlled by lifestyle modification,
such as low salt intake, increase exercise,
moderation of alcohol consumption.
2. Hypertension is defined as persistent systolic
blood pressure (SBP) 130 mm Hg, diastolic
blood pressure (DBP) 80 mm Hg, or current
use of antihypertensive medication.
3. The goal for treating primary hypertension is
BP <130/80 mm Hg.
4. “Hypertension is a silent killer" means that it
is frequently asymptomatic until it becomes
severe and target organ disease occurs.

6. Complications of hypertension are
hypertensive heart disease, brain
(cerebrovascular disease), peripheral
vasculature, peripheral vascular disease),
kidney nephrosclerosis, and eyes retinal
damage.
7. Hypertension can be managed by nurses
through patient education based on JNC-8
guideline of hypertension management.
8. Nurses can serve as educators and facilitators
to help patients make lifestyle changes that
will prevent hypertension and its
complications.

table continues
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Question
9. The staff educational module has helped to
increase my knowledge and awareness of
JNC-8 HTN Management.
10. Taking the educational program has changed
the way I think about hypertension and
screening among patients not previously
diagnosed.

Completely
disagree

Somewhat
disagree

Neither
agree nor
disagree

0%
(n = 0)

0%
(n = 0)

0%
(n = 0)

0%
(n = 0)

100%
(n = 5)

0%
(n = 0)

0%
(n = 0)

0%
(n = 0)

100%
(n = 5)

0%
(n = 0)

Somewhat Completely
agree
agree

Summary
The project demonstrated that the educational module provided an updated
information on HTN that the clinic staff needed to help patient improve self-management
of their hypertension diagnosis. This was evidenced by results from panel evaluation and
survey questions given the participants before and after module presentation. Despite the
small sample size of this project, it is highly recommended that regular educational
modules be conducted so nurse knowledge is current so good patient health outcome is
always prioritized.
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Section 5: Dissemination Plan
The forum that will be suitable for disseminating project results is a similar
outpatient clinic that provides care for hypertension patients. I anticipate that similar
outpatient clinics will benefit from dissemination of the project results for they provide a
means of providing additional education to nurse staff who lack knowledge on HTN
management and treatment guidelines for patients. The educational module could be used
for in-service hours for nurses and staff who lack knowledge of HTN by JNC-8
guidelines. Furthermore, the project includes information and links to websites where
more information regarding the JNC-8 can be searched. These resources may also assist
staff in the proper management of patients with HTN.
In addition, I view the project as being appropriate for dissemination in scholarly
journals such as Journal of Hypertension Management and via health care publishers
such as Ovum and Cochrane. Publishing project results would provide other researchers
with evidence-based health information on HTN management for use in their studies.
EBP provides nurses with methods to use critically appraised and scientifically proven
evidence for delivering quality care health information (Davis, 2015).
Analysis of Self
My journey within the DNP project experience has helped me with knowledge
acquisition and the development of library research skills. In completing the literature
review, I searched for information about EBP that is effective in the education of
staff/nurses who lack knowledge on how to properly educate patients diagnosed with
HTN and how to teach these patients to become self-sufficient in managing their HTN
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and treatment. These steps were in line with the guidelines outlined in The Essentials of
Doctoral Education for Advanced Nursing Practice (American Association of Colleges
of Nursing, 2006) where a doctoral student is expected to “utilize science-based
knowledge as the basis for the highest level of nursing practice upholding the highest
ethical and legal standards” (Essential I; page 8) and also to “disseminate through
scholarship evidence-based knowledge to improve healthcare outcomes of the patient
who are diagnosed with hypertension” (Essential III; page 11). Eventually, I plan to
disseminate the information from the project to health care publishers such as Ovum and
Cochrane so that health care providers can access this research information to support the
provision of good clinical care to their patients. My goal and objective in project is to be
able to apply the Doctor of Nursing Practice Essentials to manage patient health and
illness by utilizing evidence-based practice and disseminating the information to nurses
and health care publishers.
Summary
My goal and objective in practical experience during this project is to be able to
apply the Doctor of Nursing Practice Essentials of being able to manage patient health
and illness by utilizing evidence-based practice and being able to disseminate the
evidence-based practice information provided by nursing and health care publishers. I
was able to accomplish this through the creation of the module and its presentation to a
clinic staff in an outpatient clinic in southern US. Implementation of the module provided
the nurse staff with improvements in their knowledge of HTN management, which has
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the potential for transfer of knowledge to patients on proper self-management of their
hypertension diagnosis.
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Appendix A: Educational Module on Hypertension
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Appendix B: Panel Evaluation Questions Based on Hypertension Education Module
Directions: Please check in the box if you strongly disagree, disagree, agree or strongly
disagree with each question.

Strongly
disagree

Disagree Agree

Strongly
disagree

1. The instructional Material was well
organized.
2. The handout materials given are likely
to be used as a future reference.
3.The instructional material illustrated the
concepts well.
4. The content of the handout was clear
and easy to comprehend.
5. The handout materials and the content
of the presentation contains educational
information to increase staff knowledge
on HTN
6. The handout materials given were
appropriate for the activity
7. I am likely to recommend the
presentation on HTN for staff education.
8. The instructional material met with the
course goal objectives
9. Please provide any recommendations for improvement of the presentation:
__________________________________________________________________
__________________________________________________________________
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Appendix C: Summary of Survey Questions
1. According to JNC-8 and ACC, hypertension (HTN) can be controlled by lifestyle
modification, such as low salt intake, increase exercise, moderation of alcohol
consumption.
2. HTN is defined as persistent systolic blood pressure (SBP) 130 mm Hg, diastolic
blood pressure (DBP) 80 mm Hg, or current use of antihypertensive medication.
3. The goal for treating primary HTN is BP <130/80 mm Hg.
4. “Hypertension is a silent killer" means that it is frequently asymptomatic until it
becomes severe and target organ disease occurs.
5. HTN can be detected and managed by monitoring the B/P and following the
guidelines treatment of lifestyle modification.
6. Complications of HTN are hypertensive heart disease, brain (cerebrovascular
disease), peripheral vasculature, peripheral vascular disease), kidney nephrosclerosis,
and eyes retinal damage.
7. HTN can be managed by nurses by educating patient on the JNC-8 and ACC
guideline of HTN management.
8. Nurses can serve as educators and facilitators to help patients make lifestyle changes
that will prevent HTN and its complications.
9. I plan to include HTN screening as a part of every patient visit in the future.
10. The staff educational module has helped to increase my knowledge and awareness of
JNC-8 and ACC HTN management.
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Appendix D: Survey Questions: Pretest
Please read each of the following statements and check the appropriate box that
corresponds to your current level of knowledge and attitudes about hypertension
screening among patients at the clinic.
Please make note of the number at the top of your survey and make certain that you
indicate it on the post-test survey for identification purposes.
Please use the following scale for your responses: 1 = Completely Disagree, 2 =
Somewhat Disagree, 3 = Neither Agree nor Disagree, 4 = Somewhat Agree, 5 =
Completely Agree.
1
1. According to JNC-8 and ACC, hypertension (HTN) can be
controlled by lifestyle modification, such as low salt intake,
increase exercise, moderation of alcohol consumption.
2. HTN is defined as persistent systolic blood pressure (SBP)
130 mm Hg, diastolic blood pressure (DBP) 80 mm Hg, or
current use of antihypertensive medication.
3. The goal for treating primary HTN is BP <130/80 mm Hg.
4. “Hypertension is a silent killer" means that it is frequently
asymptomatic until it becomes severe and target organ
disease occurs.”
5. HTN can be detected and managed by monitoring the B/P
and following the guideline treatment of lifestyle
modification.
6. Complications of HTN are hypertensive heart disease,
brain (cerebrovascular disease), peripheral vasculature,
peripheral vascular disease), kidney nephrosclerosis, and
eyes retinal damage.
7. HTN can be managed by nurses through patient education
based on JNC-8 guideline of HTN management.
8. High sodium intake, aging, high cholesterol, high alcohol
intake, family history and inactivity can contribute to HTN.
9. Patient education on self-management of HTN will assist
in patient being able self-manage their diagnosis.

2

3

4

5
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Appendix E: Survey Questions: Posttest
Please complete the survey question by checking the box with response based on your
current knowledge after the Hypertension Staff Education Module presentation.
Please place your pre-test number in the upper right-hand corner of this questionnaire for
matching purposes.
Please use the following scale for your responses: 1= Completely Disagree 2= Somewhat
Disagree 3=Neither Agree nor Disagree 4= Somewhat Agree 5= Completely Agree.
1
1. According to JNC-8 and ACC, HTN can be controlled by
lifestyle modification, such as low salt intake, increase
exercise, moderation of alcohol consumption.
2. HTN is defined as persistent systolic blood pressure
(SBP) 130 mm Hg, diastolic blood pressure (DBP) 80
mm Hg, or current use of antihypertensive medication.
3. The goal for treating primary HTN is BP <130/80 mm
Hg.
4. “Hypertension is a silent killer" means that it is frequently
asymptomatic until it becomes severe and target organ
disease occurs.
5. HTN can be detected and managed by monitoring the B/P
and following the guideline treatment of lifestyle
modification.
6. Complications of HTN are hypertensive heart disease,
brain (cerebrovascular disease), peripheral vasculature,
peripheral vascular disease), kidney nephrosclerosis, and
eyes retinal damage.
7. HTN can be managed by nurses through patient education
based on JNC-8 guideline of hypertension management.
8. Nurses can serve as educators and facilitators to help
patients make lifestyle changes that will prevent HTN and
its complications.
9. The staff educational module has helped to increase my
knowledge and awareness of JNC-8 HTN Management.
10. Taking the educational program has changed the way I
think about hypertension and screening among patients
not previously diagnosed.

2

3

4

5
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Appendix F: Site Approval Documentation for Staff Education Doctoral Project
Partner Site
Contact Information
Date
The doctoral student, is involved in Staff Education that will be conducted under the
auspices of our organization. The student is approved to collect formative and summative
evaluation data via anonymous staff questionnaires, and is also approved to analyze
internal, de-identified site records that I deem appropriate to release for the student’s
doctoral project. This approval to use our organization’s data pertains only to this
doctoral project and not to the student’s future scholarly projects or research (which
would need a separate request for approval).
I understand that, as per DNP program requirements, the student will publish a scholarly
report of this Staff Development Project in ProQuest as a doctoral capstone (with site and
individual identifiers withheld), as per the following ethical standards:
a.
In all reports (including drafts shared with peers and faculty members), the
student is required to maintain confidentiality by removing names and key pieces of
evidence/data that might disclose the organization’s identity or an individual’s identity or
inappropriately divulge proprietary details. If the organization itself wishes to publicize
the findings of this project that will be the organization’s judgment call.
b.
The student will be responsible for complying with our organization’s policies
and requirements regarding data collection (including the need for the site IRB
review/approval, if applicable).
c.
Via a Consent Form for Anonymous Questionnaires, the student will describe to
staff members how the data will be used in the doctoral project and how the stakeholders’
autonomy and privacy will be protected.
I confirm that I am authorized to approve these activities in this setting.
Signed,
Authorization Official Name
Title

